d MISSOUR]I STATE BOARD OF HEALTH Do not use this gpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) ()
1. PLACE OF Sea 46§f3 )
Registration District Ne. /& / ' Fil -~

ot e it a No.
Towaship... {57 ety gy Primary Reglstration Distict No....J /. d.... Registered No...vo. Z.4..

a Citd A L (B0 s at. eeessenrs Ward)
T
§ g 2. FULL NAME.
o ' ‘r (8) ResldeEfe, No..... . ..
= {(Usuzl place of abode) nonresident, give city or town and State)
z N Length of residence in city or town where death ocenrred yra. mos. da. How long in U, 8., I of foreign birth? Fre. mos., ds.
ul
Pz ¢ ;
< el PERSONAL AND STATISTICAL PARTICULARS j)/’ MEDICAL CERTIFICATE OF DEATH
= H
=

.l
3‘Z o |+ COLOR OB RACE 15 g'"gﬁg‘}'.}“,‘%g;“@;ﬁ’)"“ 21. DATE OF DEATH (woNT.oav. ano vear) /oly” 5 s
: 7
s i W 2 | HEREBY. CERTIFY, That I attended deccased from
5A. IF MARRIED, WHSOMED, OR STYORCED W - &“
UARRIED. a0 p Y P 2 {7 . 1sd2/f, ms A . 1908,

P
(om) " oF, Ilast saw heaser,. aliveon... K\ 2 . 19.8/.. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEA 42 “'/W/ to have occurred on the date stated above, ntﬁ'yﬁm '
7.AGE . YEARS MONTHS o (] It LESS than 1 || The principal couse of death and related causes of importance were’as follows:
day, .hrs. ) P #|Date of enset
{ & [{ é‘ S ,:9/’

8. Trade, profession, or particular

ool B

» WITH UNFADING INK---THIS IS A PE
N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

k4 d of work done, as spinner,
0 sawyer, bookkeeper, ete.... /0 0A
l,; 9. Industry o business in whick
a work waa done, as gilk mill,
' 5 saw mill, bank, ete.......cooeiiie .
8 10. Date deceased last worked nat 11, Total time ({ea.rn)
Q this oggupation (moenth_and spent in this 0
yur)z.,q.}? ........ !?’;0 ............. occupation... &tfe.........]
12. BIRTHPLACE (11 Or TOWN). <7} ; -
H {STATE OR COUNTRY) / L R Ee d et et e e annyLr YRR R s E b 1L Lo ko es £ reeevae s raananenEE 1S Teseesenes saatmnrt g Pr rreethars e rnrmansaasaTrETIEE
. EI 13. NAM P e ) A/-Oé’ MM g fbyr
b E - / + "Name of operation.... Dato of
* E 14, BERTHPLACE (cl'r‘rt;n‘rovm)... vl S S %" What test confirmed diagnosis?..........ooo.oovreeen... ‘Was there an autopsyT.............
' STATE OR COUNTRY)
3 r - 4 23. I death wan due to external causes {violence), fill in also the [ollowing:
a 2 | 15. MAIDEN NAME Accident, suicide, or homicide?. ..o Date of iRjury....oooeeceereees J19..
k Where did injury occur?
llll_l g 16. BIRTHPlaa;CC%EICP}TT; \?R TO\’IN)/,,/) r +Specily city or town, county, and State)
E (STATE ) £ Specify whesher injury occurred in industry, in home, or in public place.
17. |NFORMANT,"5_ 7 W o g 2, "Lt eeeer e esamtpoeneaeene | 7T g R T E I b bRt 4
2 {ADDRESS) /- i | Manner of Ifury.......ocoeeceeeeeceesci e ssinir s
Nature of injury

CAUSE OF







